CITY OF WAUKESHA

CLERK TREASURER’S DEPARTMENT
201 Delafield Street, Waukesha WI| 53188
City Hall Room 104
Tel: (262) 524-3550 Fax; (262) 524-3888
www.waukesha-wi.gov

STREET CLOSING APPLICATION

*FOR CITY DEPARTMENTS OR EDUCATIONAL FACILITY APPLICANTS ONLY*
(Parking lanes, sidewalks, municipal parking lots, or trails)

Waukesha

¢ Application must be submitted to the Clerk’s Office no earlier than 270 days and no later than 20 days before the date of the closure.
¢  No permit or fee required if City is the applicant.

+  $50 late fee if application if application is submitted less than 45 days before event.

¢ No more than 400 people on closed right-of-way at any given time.

e Waukesha Municipal Code 6.17 regulates street closings. Please visit the City code book at www.waukesha-wi.qov

e  Closures of Public Rights of Way are subject to the regulations as defined in Waukesha Municipal Code 6.17 (14) a-h

= Are you a City of Waukesha department or an educational facility ? MYes O No

If you answered “No” to the above question, you cannot use this form. Please use the Street Closing Application for non city/educational facility applicants.

Applicant Information :

Applicant’s Name C }’) ¥t a0 )ﬂ €— B Vydoin

Name of City Department or Educational Facility Cﬂ»” vedll (/ hiwveérs, o4 N

Phone Number D62 - §24- 73 vo Email C Io Vg @ Cavirllv. @4y
Address Ginchudesityiaip)_ 1 90 NV« Casy Ave  Layles o W S2NP8

Event Information

Name of Event, CO 1y € CCPT Pl A~ CC‘ vEv g Y Repeat Event?  ig¥es [ONo
Purpose of Event (; radvatiya 7(W Cﬁ veoll U [l lV’L’/J‘».-}”\{ St e S %n +J

Event website (if any)

Date(s) of Proposed Event 5 / / o / / g

Time event will assemble Y ¢vao /‘} M Time event will begin O30 A
Time event will end R Y0pPmM Time event will disband St e e
Name of contact person on day of event C hy ;‘J"f@ah e [Suvron Cell_ DE D - L/D 22— 0557

AREA OF STREET TO BE CLOSED - ATTACH MAP OF PROPOSED CLOSURE AND INDICATE PROPOSED USE:
CEasy /—}ve Lp(?"f‘v’f‘fn MCCA 1Sy An ) Colleye ,4,/,9

( [UJer )Ct’/rr Séﬁfr»}\/ Cl(/( a2 (afﬁe Sy A A+ (,}JL 7@0—% '}'Vrf‘}[L
v ("1/6/!")' and o ‘1\'“-3’ Pals b B o, ‘}’Vo\‘/'j[:‘c, cl,u;/.w_j Cevlimeny.

Number of blocks to be closed (block means the distance between intersections on a City Street, or 200 yards whichever is shorter) 'D‘

Number of Barricades Needed g/

Will this event include: ~ Music? OYes #No Vehicles? OYes ANo Animals? OYes ONo

If yes, please explain:

Application continued =



" Do you intend to place any objects or items into the proposed area of closure: OYes ,QNO

Do you intend to have any vending of items or services for sale or display into the proposed area of closure: OYes  &No

If you answered yes to either question above, please explain in full detail:

] ) ) ) Na imet ThEn (p
* Approximate maximum number in attendance at one time (additional regulations for large special events of more than 400} _ 14 A en y 47t

Attendance estimnate based on? '}&a Sd  Cyand j

e\
- c;ﬂluje'cl 1P Fera
g7 St -ecd

The following street closing fees shall be paid when filing the applications, per application, and shall not be refundable.
City applicants are exempt from fees.

STREET CLOSING: AMOUNT
Closure of 1 — 7 blocks $50.00
Closure of 8 or more blocks $150.00
*Late Fee $50.00

*if filed less than 45 days before event}

Bolicant Signatur

1 hereby make an application for a Street Closing Permit as detailed above. 1 agree to abide by the requirements of all City
of Waukesha ordinances and State laws.

Signature /% — Date 3’/ e / J }

Date Application F
fap provided.

MISCNOTES;

Revised 2/2017
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